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Date: 12/6/2017
Name:___ Merritt Knickle
T013652

Reference #:

Entity Name:

ALVERNON CAPITAL LLC

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

] Amendment

D Chénge of Agent
D Reinstatement
[] Conversion

] Merger

[[] Dissolution/Withdrawal
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Signature: JAN
WCORPORATE HQ ®EUROPEAN HQ @ ASIA PACIFICHQ

COGENCY GLOBAL (UK} LIMITED
RFGISTFRFD IN ENGLAND R WaALFS,
REGISTRY 351012

6 BEVIS MARKS, #'FL
LONDCNEC3A 7BA

«44 (0)20.3786.1090

COGENCY GLOBAIL INC,
WEAQT STI0™M FL

NY, NY 10018
B800.221.0102
~1.212.947.7200
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e COGENCYGLOBAL

COGENCY GLOBAL (HK) LIMITED>
AHONG KONG | IMTED COMPANY
INFINITUS PLAZA, 12 FL

19 DES VOEUX RD CENTRAL
HONG KONG

+852.3975.1803

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMIPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Alvernon Capital LLC
(Must contnin the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 1T - Address:
‘I'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addyess:
7750 OKEECHOBEE BOQULEVARD 7750 OKEECHOBEE -BEQULEVARD .

Suite #3-571 ulte #4-571
WEST PALM BEACH, FL 33411 _WEST PALM BEACH, FL 33411

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

The une and the Florida street address of the registered agent are:

COGENCY GLOBAL INC.
Name

" 115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT acceptable)

Tallahassee Florlda 32301
City Statc Zip

Having been named as regisiered agent and fo accept service of process for the abave stated limited liability company at the
place designated in this certificate, | hereby accept the appointmen! as reglstered agent and agree fo aci.in this capacity. 1
Sirther agree to comply with the provisions of all statwies refating fo the proper and complete performance of my dutles, and |
om fumitiar with and accept the obligations af my position as regisiered agent as provided for in Chapter 605, F.S..

Z::Zégﬁaézjé;;l AssTAT" SErllTARY

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol each person authonized to manage and control the Limited Liability Company
Name and Address:

rI I‘tlg-
"AMBR" = Authorized Member
JOANNE GALY

MGR
445 _PARK AVENUE

MNEW_YORK,.NY 10022

{Use atinchment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(i nn effective date is tsted, the date must be speciflc and cannot be more than five business days prior to or 98 days after-

the date of filing.}

Note; If the date inseried in this block does not meet the upplicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, il any.

|
REQUIRED SIGNA'I‘UR%
.an authorized representative of a member, |

Slgnutur‘é’ofn memb

This document is execut ceordance with section 605.0203 (1) (b), Florida Statutes:

1 am aware that any false ifiormation submitted in a document to the Department of State

canstilutes a thind degree felony as pravided for ins.817.155, F.S.
JOANNE GALY, MANAGER

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Desipnation of Repistered Agent
$ 30.00 Certified Copy (Optional) — .
$ 5.00 Certificnte of Status (Optional) ~ 1’
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